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desirable for its calcium and phosphorus content 
when its well-known deficiencies in iron and 
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The White House Conference 


Wittiam F. Snow, M.D. 
General Director, American Social Hygicne Association, New York, N.Y. 


Iam deeply appreciative of the privilege of participating in this sym- 
posium on child health and protection. The subject assigned me is ‘The 
White House Conference.” 

Let me begin by bringing you greetings from Secretary of the Interior 
Ray Lyman Wilbur, Chairman of the White House Conference. (Presi- 
dent Hoover and Dr. Wilbur feel that the measure of success of the 
White House Conference depends largely upon what history may show 
it to have done in stimulating community study and action in child health 
conservation and protection. 

Dr. Wilbur hopes that many suggestions for practical application of 
the White House Conference findings, as expressed in the Children’s 
Charter, may come from your sessions} 

I am particularly pleased to speak at this joint meeting in Montreal, 
because it affords an opportunity to convey to Canadian members and 
collaborating agencies the thanks of American health officers, school 
physicians and other officials and lay workers in the field of Child Hygiene, 
for the inspiration and ideas we have gained from Canada’s forward 
looking protection and conservation policies. 

In speaking for the Medical Health Officers, | wish to make two 
points which ought to receive due consideration in all p'anning of State 
or Provincial child health conferences and activities. The first of these 
telates to the necessity for adequate preparation of the public to under- 
stand and to support such activities. The Honorable Athanase David 
said Monday night that education must precede legislation, in order that 
law enforcement shall not be viewed as punishment, but rather as a bene- 


diction. This observation is equally applicable to administrative health 
measures. The public must be brought thoroughly to understand pro- 


posed regulations and activities, if these are to be effective. 

The promotion of child hygiene has had to pass through a long period 
of development toward a recognized public health function. President 
Roosevelt tried to emphasize this 25 years ago. 
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It seemed to President Hoover, in 1929, that the time was ripe to 
direct public opinion anew to the conservation of human resources ; and 
that the child provided the focal point for such efforts. The old saying 
that ‘‘all the world loves a child” is true, and the providing of health and 
protection for children makes an appeal which similar provision for adults 
does not. 

The Planning Committee was instructed “to study the present status 
of health and well-being of the children of the United States and its 
possessions ; to report what is being done; to recommend what ought to 
be done and how to do it.” The aims are well summed up in the nineteen 
points of “The Children’s Charter.” The problem now before us is, how 
may we best proceed to secure these rights for each of the 45,000,000 
growing children in the United States. 

The Conference held in Washington last November, assembled a vast 
amount of new and scattered information about the child, and formulated 
lines of action for improving his status in health, education and oppor- 
tunities for a successful life. The Continuation Committee appointed by 
President Hoover has kept the Executive Office open to complete publi- 
cation of the proceedings and to aid State and local groups to utilize the 
Conference material, in the holding of regional conferences. All of these 
activities are of the greatest importance in interesting the public in health 
conservation principles and practices. 

Naturally the public turns to the health authorities and experts on 
child welfare for suggestions and advice regarding the details of ways 
and means of accomplishing this purpose. The health officer has been 
so deeply immersed in administration of the complicated tasks he has 
already assumed that he hesitates to accept responsibility and leadership 
for this new series of activities. 


And this brings me to my second point—namely, that health officials 
must clearly define their part in child health and protection programs, 
and aid the public in selecting and correlating other official and voluntary 
agencies to cooperate with Health Departments in developing workable 
and comprehensive plans to achieve results. \The public has now gained 
the idea that health itself is something that may be promoted, irrespec- 
tive of any pathological process which may be minimized or avoided. 
Whether we like it or not, the public will look first to its health authority 
for advice and guidance. He must answer as to what he can do, and 
how he can coordinate his efforts with those of the medical and nursing 
professions, the school personnel, the social work groups, and the many 
other voluntary and official staffs dealing with various phases of this new 
concept of health conservation which the people are accepting. 

The next five years should see child hygiene come into its proper place 
in our conservation policies, with a minimum of effort and lost motion. 
The organized groups participating ‘in this joint meeting and the affiliated 
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agencies of which they are representative have a vitally important part 
to play in building the Children’s Charter into the communal life of the 
nation. The decision of many States to set up Child Health Councils 
representative of all the interested agencies, to study practical procedure, 
insures on the one hand intelligent action, and on the other opportunity 
for every special interest of the child to have a hearing. 

The first White House Conference, called by President Roosevelt in 
1909, focused public attention on the dependent child; the second Con- 
ference, under President Wilson in 1919, dealt largely with social and 
economic standards of child welfare, child labor, and maternal and child 
health: this third Conference, under President Hoover, has sought to 
consider the child as a whole and to recognize his personality. 

Just as the year of study which preceded the second Conference was 
known as the Children’s year, so this year following the third Conference 
might well be called the Parent's year. Good heredity, happy family life, 
education, and adequate preparation for a useful career are envisioned 
as among the fundamental rights of the child. Everybody wants to help 
obtain these for each child. We must all find the time, somehow, to 
aid effectively in weaving necessary health and protective measures into 
the Nation’s program for achieving these ends. 


A KEY TO THE WHITE HOUSE CONFERENCE 


The publications of the White House Conference on Child Health and 
Protection, when complete, will represent the most comprehensive library 
of childhood which has yet been assembled. More than half of the total 
forty volumes are now off the press. Each new book appearing sets in 
motion again the ever-widening circle of interest in the Conference 
findings. 

The reports in the volumes now available are serving as guides for 
workers in many specialized fields of child welfare. One volume, how- 
ever—IVhite House Conference, 1930—tells the whole story of the Con- 
ference briefly and in a very readable fashion, and is finding its way onto 
book shelves in private homes as well as into the reference libraries of 
leaders of civic and social groups. 

White House Conference, 1930 contains the significant leading speeches 
of the Conference, including those of President Hoover and Ray Lyman 
Wilbur, M.D., the Chairman, together with abstracts of the reports of 
all the Conference Committees, and the Committees’ recommendations. 

As a large edition of the book was published, it has been possible to 
make an attractive board edition available at fifty cents, including postage. 
There is also a cloth edition at $2.00. The book may be obtained through 
the Conference office, Interior Building, Washington, D. C. 
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Making the Health Examination an 
Educational Experience* 


CHARLES C. Witson, M.D. 
Director of Health and Physical Education, Evansville, Indiana 


An article entitled “Making the Health Examination an Educational 
Experience” appeared in the March, 1932, issue of the Journal of Health 
and Physical Education. This article emphasized the fact that definite 
educational outcomes can be obtained from the routine health examina- 
tion and that the examinations should be planned so as to secure these 
educational values. 

According to the writer, it is desirable that considerable time be spent 
by the teacher and nurse in preparing for the examination. The nurse 
does some preliminary work such as vision and hearing testing and sees 
that all necessary equipment is at hand. An important part of the teach- 
er’s preparation is developing in pupils a friendly attitude toward the 
physician and toward being examined. This preparatory work by the 
teacher results in pupils looking forward to the examination with pleasure 
and increases the receptivity of pupils and parents to the recommenda- 
tions of the physician. A further step in preparing for the examination 
is a questionnaire to parents regarding previous sicknesses, preventive 
treatments, etc. In summing up the various activities in preparation for 
the health examination the author states: 

“There is distinct educational value in these preparations for the health 
examination. The mother and the teacher learn that school administra- 
tors think periodic health examinations are of sufficient value to warrant 
an allotment of school time. The parents learn that the school is inter- 
ested in the whole child, not just the intellect. The child learns that it 
is desirable to see a physician when one is well, not just when one is 
sick. Perhaps the biggest educational value comes from the questionnaire 
and invitation which are sent to parents. These temporarily center the 
attention of the mother on the child's condition. Frequently, the mother 
will make an inspection of the child before the examination, inspecting the 
child’s teeth or throat. It will remind her of things she has planned to 
do, e.g., to have him vaccinated, or to have his glasses repaired. She 
may observe him at night to see if he sleeps with his mouth open. She 
will think of information she will want to get from the physician—advice 
about foods, about the use of cod liver oil, ete. The questionnaire and 
invitation influence the parent’s attitudes toward health examinations, 
stimulate her to a consideration of her child’s health and prepare her to 
supply the physician with information which will help him to evaluate 


* Abstract from Journal of Health and Physical Education, March 1923. 
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the physical condition of her child. These are definite educational out- 
comes of the preparation for the health examination.” 

In regard to the examination itself it is brought out that the exam- 
ination should be unhurried, that parents and child should feel free to 
ask questions and express opinions and that there should be privacy so 
as to avoid embarrassment. The physician can, with profit, give some 
thought to the attitudes which parents and children develop during the 
time of the examination. The skillful, intelligent physician will see that 
the examination is conducted in such a way that the attitudes which are 
developed are those which will further friendly codperation between the 
home and the school and between the physician and the child. With 
this in mind, the physician will tell the mother and child of his positive 
findings as well as about the defects. “If a child is well nourished, the 
mother should be told so—she will be glad to know that such is the 
opinion of the examining physician. If a child has sound, regularly 
spaced, clean teeth, he should be complimented; also, if he has been 
vaccinated and given toxin-antitoxin, we should take some recognition 
of these facts. On the other hand, if there are some defects which need 
correction or some preventive measures which are needed, such facts 
should be presented to the mother and to the child in a sympathetic, 
understanding manner. Besides information and facts regarding the 
child’s physical condition, and regarding preventive inoculation, some 
attention should be given to the child’s health habits and to mental 
hygiene problems which may occur, such as enuresis, feeding problems, 
masturbation, nail biting, etc. In many cases mothers are glad to have 
the physician recommend pamphlets or books on subjects related to some 
of her problems. The examining physician should be prepared to meet 
such requests.” 

There should be, in the opinion of the writer, an integration of the 
health examination by the physician with the health education program 
of the teacher. “The health examination vitalizes the health education 
program of the wide-awake teacher. Her follow-up work needs no 
artificial motivation because it is directly connected with life and with 
the personal experiences of her pupils. Her health teachings can be 
individualized and can be based on the needs of her pupils. She can get 
action and give pupils a feeling of pleasure and satisfaction by praising 
their health assets and by commending those who carry out the recom- 
mendations of the physician. By thus definitely connecting her program 
of health instruction and training with the health examinations of her 
pupils, a teacher improves her own health education program. At the 
same time her teaching program acts as a definite follow-up of the health 
examination. Such a procedure contributes greatly to the value of both 
programs and illustrates very definitely a contribution of the health exam- 
ination to the educational program.” 


al | 

th 
te | 

a- | 

se 

nt 
es 
‘ 
he 
he | 
re 

a- 

ve 

or 

th 

‘a 
nt | 
T- 
it 
is 

re 

he | 

er 

he 

to 

he 

he 

ce 

nd 

1S, 

to 

ite 


10 ScHooL PHysICcIANS’ BULLETIN 


Visible Health Records—~A Card Filing 
System for the Public Schools 


Witiiam L. Goutp, M.D. 
School Health Director, Albany, N. Y. 


The advantages of a card filing system over health record sheets are 


many. Cards are more compact. Even in a large school system, compara- ' 


tively small space is required for the files. Every modern means used in 
filing is applicable to the card system. 

The health records of the Albany Public Schools are so placed that at 
any time any information may be ascertained for any pupil, any class, 
any school, any section of the city, or for the entire school system. These 
records are continuous, visible, signaled and easily obtained. This system ren- 
ders it possible not only to give the routine monthly or yearly reports easily, 
but also a detailed report at any time. The records at the schools may be 
kept in either vertical or horizontal files; the horizontal visible file is pref- 
erable. 

The record card used in the Health Department of the Albany Public 
Schools conforms with the standard prescribed by the New York State 
Department of Education. It is four by six inches. At the top of the card, 
there is space for the name, address, date of birth, history and school; this 
heading is for vertical filing. The address of the pupil and the school 
attended are written in pencil so that any change will not mar the record. 
The name, address and school are repeated at the bottom of the card for 
horizontal visible filing. There are twenty-one vertical spaces headed as 
follows: grade, date of examination, height (subdivided into feet and 
inches ), weight, nutrition and development, dermatological and communicable, 
right eye, left eye, right ear, left ear, nose, teeth, throat, glands, pulmonary, 
cardiac, abdominal, orthopedic, nuerological, psychiatric and examiner. There 
are fourteen horizontal spaces for the grades so that the records would 
be sufficient to follow the child from kindergarten through senior high school. 


These vertical and horizontal intersections form small squares. On the ; 


back of the card there are six vertical spaces with the following headings: 
grade, date of examination, education research, physical training depart 
ment, laboratory, and miscellaneous. About two-thirds of the back of the 
card is left for remarks. 

A code system was devised for the medical remarks so that no long hand 
is required on the cards. This gives plenty of room in the small squares 
to make all necessary notations. The code, itself, is simple. It was pre 
pared by taking each heading and enumerating the possible conditions that 
might occur in connection with that topic. For example, under the heading 
of “history” the letters ‘‘c,” “m,” and “w" stand for chickenpox, measles, 
and whooping cough, respectively. If there were a second condition with 
the same letter the next letter would be added as “mu” for mumps. In this 
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way, the various items under the other headings were noted. From time to 
time, as the examinations went on, additions and corrections were made. By 
this means, the various ailments are designated by a series of letters and 
numerals not unlike the system used for automobile licenses. Appendicitis 
in column 15 (abdominal) becomes 15-A; hypertrophied tonsils in column 
ll (throat ) becomes 11-H, and so on. 

A system of dots and dashes was devised so that it would be possible 
to note what progress has been made with the correction of defects. A 
dot in the upper right hand corner of the square signifies that the parent 
has been notified; a dot on the right-center margin signifies that the condi- 
tion has been placed under treatment; a dot in the lower right hand corner 
signifies that an operation was performed; a dot on the lower margin signi- 
hes that the condition was cured. The dots follow a definite sequence from 
the date of notification to the time of cure. A dash along the upper margin 
signifies unimproved and a dash along the lower margin signifies improved. 

A duplicate of each health record at the school is kept in the Medical 
Director's central office. The central records are checked with the school 
records at the end of each week so that any additions, corrections, or trans- 
fers may be taken care of. The central records are visible and signaled. 
The signals are small celluloid tabs along the projected lower margin of the 
record and designate the column in which the defect is found. It is possible 
to tell at a glance what types of defects are most prevalent in any school 
or group of schools. The signals are colored so that it is easy to determine 
which defects were notified, not notified, placed under treatment, operated 
on, or cured. Red signifies notified; blue signifies not notified, yellow signi- 
fes under treatment, purple signifies operated on, black and white signifies 
cured. It is ideal to have the red or danger signals replaced by yellow, 
purple, or black and white signals showing that these notifications have been 
taken care of. It has been our aim to notify for every defect no matter how 
trivial, thus insuring a maximum effort at preventive medicine. 

This card system with its code application requires a minimum of time 
and ‘is especially adaptable where thousands of examinations must be made 
ina comparatively short time. 


WHAT DO YOU THINK OF THE BULLETIN? 


The Scnoot PuysiciAns’ BULLETIN is now eighteen months old. 
Sixteen numbers, over 20,000 copies have been published and distributed 
to members and subscribers. It would be interesting to the Editorial, 
Board to know just what our members and subscribers think of THE 
BULLETIN up to now. Has it been interesting and helpful? 

What would you suggest for its improvement? Let Tue BULLETIN 
and its readers have the benefit of your opinion and suggestions. 

The September BULLETIN will print a summary of replies received. 


Scnoo. PuysiciAns’ BuLLeTin, State Education Building, Albany, 
N. Y. 
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The Positive Tuberculin Test and 
Open Air Rooms 


Giapys P. Suanovircu, M.D. 
Tuberculosis Section, Los Angeles City Schools 


In the March issue of the Puysictans’ Dr. George 
H. Hoxie invites further discussion concerning the evaluation of the 
cutaneous test and the selection of children for Open Air Rooms. Dr. 
Hoxie’s invitation and discussion are timely and should stimulate con- 
structive school health programs. 

That the cutaneous test is a valuable aid in selecting children who have 
been infected with the tubercle bacilli cannot be denied, but the presence, 
or absence of a positive reaction, is not an infallible guide. The child 
infected with the tubercle bacilli may give a negative reaction when there 
is a general low resistance and a low haemoglobin. The reaction may be 
absent for some time after an exanthematous disease. A child in close 
contact to the most careless consumptive, may give a negative reaction but 
this, certainly, does not assure us that the child is in the safety zone. 

Furthermore, the method of applying the test and its interpretation 
varies so widely that there is always a per cent of error. Parents do 
not always return as directed, and there is a delay in reading the action, 
or the interpretations are made by more than one individual and standards 
of evaluation differ. 

Should the Open Air Rooms be available only for the child showing a 
positive cutaneous test? We do not take that attitude. The child with 
the negative test may need the program of tuberculosis prevention more 
than the positive. And, is the child with the positive cutaneous test, in 
such danger after all? The thoughtful observer cannot but be impressed 
with the number of children who have had positive tests and have been 
followed along for years in all sorts and types of homes and environ- 
ments, and yet have not developed serious progressive lesions. Allen Kk. 
Krause calls attention to this in his “Chronic Pulmonary Infections in 
Childhood.” 

And why should these rooms be available only for tuberculosis pre- 
vention when other conditions require the same program? Is there any 
child more needing such a room than the one with a Chronic Bronchitis? 
Is not bronchiectasis something to be prevented? And, what shall we 
do about the education of the Asthmatic child, since his condition unfits 
him for the regular school room? And, if the orthopedic surgeon wishes 
to build up the health of a child before operation by such a routine as 
the Open Air Room gives, are we to deny the place? 

The Open Air Room must fit into the general educational program. 
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It must prevent disease by its routine and constructive health education 
but it must also relieve the general educational system of its problems if 
we wish for a permanent success. A child with a positive cutaneous test 
may be perfectly healthy, attending school daily with no emotional dis- 
turbances. The asthmatic child may be absent half the time, and badly 
adjusted to his classroom. So are many other types who improve in 
health and are able to continue their education in Open Air Rooms. 
We believe this broader plan better fits a constructive school health pro- 
gram and is better welcomed by the teaching profession. This does not 
mean, however, that we are not first and foremost, in the Open Air 
Rooms, trying to prevent tuberculosis. We have adequate respect for 
the physical sufferings and economic waste caused 1, the tubercle bacilli 
but why make a monopoly of all the quinine for the exclusive treatment 
of malaria? 


SCHOOLS CAN HELP FIGHT TUBERCULOSIS 


Tuberculosis must be added to the list of diseases that can be com- 
bated with the aid of schools, Dr. Eugene L. Opie asserts in an article 
in The Journal of the American Medical Association, describing the results 
of extensive surveys among school children in Philadelphia. 

The investigators found that from 1.5 to 2 per cent required special 
care and from 0.6 to 0.7 per cent should receive sanatorium treatment or 
its equivalent. Successful care of these children will require modification 
of the school regime to prevent them from becoming overfatigued either 
mentally or physically. Regular periods of rest, sufficient nourishment, 
sunlight and fresh air will in most cases arrest the latent infection and 
thus help to prevent the development of adult tuberculosis 

As a significant comment on Dr. George Hoxie’s question in the March 
BULLETIN regarding the tuberculin test as evidence of immunity rather 
than sensitization to tuberculosis, may | call attention to my study of 
688 Indian children of the Chemawa School examined in 1929. Of this 
number 551 were positive to tuberculin. 

During the last three years in this school there has developed thirty-one 
cases of pulmonary tuberculosis. All but four of these were from the 
tuberculin positive group. If the skin test is an evidence of effective 
immunity, would not such a series of subsequent active cases have shown 
a much larger percentage from the tuberculin negative group?—H. N. 
Sisco, M.D., Salem Indian School, Chemawa, Oregon. 


“On the great scales of fortune, the bar seldom stands still. You must 
rise or fall. You must rule and win or serve and lose; submit or tri- 
umph; anvil or hammer be.”—From Goethe. 
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NEW JERSEY ACTS TO CUT DOWN DISEASE IN SCHOOLS 


Medical inspectors of schools in New Jersey are given authority by a 
recent amendment to the school laws to exclude all children from school 
who have been exposed to communicable diseases or who are detrimental 
to the health or cleanliness of the other children. The law provides that 
the teacher or the school nurse may have authority to dismiss such chil- 
dren in the absence of the medical inspector. 


Every board of education in New Jersey must provide a medical in- 
spector for each school, the law states. The medical supervisor has as 
his duty the task of examining every child to learn if there is any physical 
defect, and he must keep a record of the examinations for the school. 
The school nurses though not required by law in each district are paid 
in part out of the state school funds. The doctor and nurse, the law 
stipulates, shall lecture before the teachers of the school, instructing them 
in the detection of disease and the measures for the promotion of health 
and the prevention of disease. 


The recent amendment sets the ages for children entering kindergarten 
at 4, and provides that no child who is under 6 years shall be admitted 
to the public school. 


The New Jersey law requires that every child must attend school 
between the ages of 7 and 17 unless he is over 14 and has completed 
the work of the eighth grade, or is over 15 and has completed the work 
of the sixth grade, or has completed a substitute program of education 
and has received an age and schooling certificate. If it can be shown that 
the mental condition of the child is such that he cannot benefit from the 
instruction or that his physical condition prevents attendance, he may be 
given a certificate. 


DIPHTHERIA PREVENTION IN PULASKI COUNTY, ARK. 


Last spring the Little Rock City School Board (Little Rock special 
school district) passed a resolution on recommendation of the Parent 
‘Teachers Association of Little Rock, that diphtheria immunization would 
be compulsory beginning last fall. Pulaski county rural Parent Teachers 
Association passed a recommendation to the county school board that they 
pass a recommendation of the same character, which was done. 

It is now compulsory to have diphtheria immunization in the schools 
of Little Rock and rural Pulaski county. 

I feel that this is a big stride and I hope you will make note of it in 
the BULLETIN to show that some good things come out of Arkansas— 
C. McA. WasseEtL, M.D., Director, Pulaski County Health Unit. 
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CHARLES H. KEENE, M.D., HONORED 


On the evening of Wednesday, April 20, at the annual meeting of the 
American Physical Education Association held at Philadelphia, Charles 
H. Keene, A.B., M.D., was created an honorary Fellow of the American 
Physical Education Association in recognition of distinguished service 
rendered to the physical education profession. To him, also, was given 
the Honor Award Diploma of the Association “in acknowledgment of 
superior service, loyal support, and constructive contributions to the cause 
of physical education.” 

The Association extends its hearty congratulations to Dr. Keene on 
this well merited honor. 


MEMBERSHIP AND SUBSCRIPTION DUES 


It will not be the policy of the Association to urge all members and 
subscribers to promptly pay their dues. We feel it would be far better 
at this time to ease up on collections rather than to embarrass members 
and subscribers during this period of economic stringency. Better and 
easier times will surely come. 

To assist THE BULLETIN to successfully maintain this pcelicy all mem- 
bers and subscribers who can now conveniently pay their dues are urged 
to do so. 

No further notice will be available in THe BULLETIN until September. 


LECTURES FOR PUBLIC HEALTH NURSES ON 
COMMUNICABLE DISEASES 


The Faculty in Medicine and Public Health of the University of 
Minnesota are giving a series of lectures on “Communicable Diseases” 
to public health nurses in Minneapolis and St. Paul, Minnesota. 

These lectures are being sponsored by the Visiting Nurses Association 
of Minneapolis. The expense of the series is being met by Mrs. George 
Chase Christian who is nationally known for her philanthropies in the 
interest of public health in her local community. 


NEW PAMPHLET ON MENTAL HYGIENE PUBLISHED 


A new six page pamphlet on “Delayed Mental Development in Chil- 
dren,” by Dr. Howard W. Potter, assistant director, Psychiatric Institute 
and Hospital, New York City, has just been published. This booklet 
summarizes the symptoms and causes of delayed mental development and 
outlines the management of the mentally backward child. Copies may be 
obtained from the State Department of Mental Hygiene, Albany, N. Y. 
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SAFETY IN SCHOOLS 


“Life is made up of adventures; even crossing the street is an adven- 
ture! Some adventures are good and necessary. Others are stupid and 
futile. Some bring the more abundant life. Others bring: only waste of 
life and the material resources of life. . . . All adventures involve uncer- 
tainty and danger. A danger courageously met and intelligently con- 
trolled is part of the substance of a normal life. A danger carelessly 
met and ineffectively controlled results in defeat of purpose and even 
in tragedy. . . . This magazine is primarily for the use of schools in help- 
ing children choose their adventures wisely and in helping them carry 
these adventures through intelligently.’—Safety Education. 


SAFETY IN VOCATIONAL SCHOOLS 


The New York State Department of Labor, at the request of Mr. 
J. T. Sproule, director of vocational education in the Troy (New York) 
High School, has completed an inspection of the machinery used in con- 
nection with vocational classes in the public schools of that city. As a 
result of the inspection recommendations have been made to the Troy 
School system for insuring the safety of students in using the machines 
provided for instruction and practice in the schools. In each of the voca- 
tional schools and continuation schools inspeeted, from eight to twenty 
recommendations were made as to guarding dangerous machinery or 
otherwise providing against accidents to the young student operatives. 

“In most of the schools our inspectors found children subjected to 
hazards from the use of machines and tools which persons under sixteen 
are not allowed to use in industrial establishments in this State,” says 
Miss Frances Perkins, Industrial Commissioner, and director of the State 
Labor Department. “The New York Labor Law prohibits children from 
using these machines in industry. If they are to be used in the schools 
it would seem at least that they should be made as safe as possible by 
providing adequate guards.” 

Some of the more usual recommendations which the inspectors found 
it necessary to make are as follows: 

“Properly guard revolving cutter knives on wood planer. 

“Provide goggles for all persons while engaged in using emery 
grinders. 

“Provide rubber mat to prevent slipping on floor at band saw and 
pointer. 

“Cease permitting any boy to wear a string necktie while working on 
machines. 

“Provide a proper hood or guard for circular saw part of combination 
machine that will automatically adjust itself to the thickness of and remain 
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in contact with the material being cut at the point where the stock 
encounters the saw. 
“Properly check up on all hand tools and destroy or recondition same 
having loose handles, split handles or handles too short for safe usage. 
“Completely encase upper and lower wheels on band saw.” 


STATISTICAL GLEANINGS 


Trafic Accidents for 1931 by the Travelers’ Insurance Company 

“At least nine out of every ten automobile accidents in 1931 resulted 
from human errors of drivers and pedestrians.” We can’t blame as 
much on the poor old weather and on the bad roads as we thought we 
could. 

“Pedestrians during the year were more cautious on the whole than 
in the preceding year, as is shown by the fact that the number of pedes- 
trian fatalities dropped by more than three per cent.” We'd say that all 
the pedestrian fatalities dropped, and never picked themselves up again. 

Then, too, the report introduces us to a grand new phrase, namely, 
“accident-prone drivers,” and says there should be more scientific study 
of these dangerous people. We like that expression, but it puzzles us. 
Does it refer to the drivers who are prone to cause accidents, or those who 
are found lying prone following the accident? 

“The number of persons killed and injured in automobile accidents in 
the United States during 1931 was more than the combined populations 
of the States of Nevada, Delaware and Wyoming.” And to think, all 
this was due to the State in which nobody ought to live—-State of Care- 
lessness. 

“The most hazardous age for automobile driving is under the age of 
20. The accident record for drivers in this class is 39 per cent worse 
than the average. Between the ages of 20 and 29, the record is 29 per 
cent worse than the average, and between ages 30 and 39, it is 3.6 per 
cent better than the average.” We're glad to find that drivers improve 
with age, but fear that a lot of the reckless drivers under 20 may not 
grow up to realize their better possibilities. 


POSTPONE MEASLES TILL CHILD REACHES 
FOUR YEARS 


When a child has reached four years there is little risk in having 
measles if complications do not set in. The greatest mortality caused by 
measles occurs during the second year of a child’s life. About two-thirds 
of all mortality from measles occurs in children under three years of age. 
Postponement of measles until age four is therefore of great practical 
importance, the J/linois Health Messenger reports. 
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DECAY OF TEETH PREVENTED FOR FIRST TIME 
IN HISTORY 


For the first time in history, dental caries or tooth decay has actually 
been prevented. This means that the end of toothaches and of rotting, 
decayed and infected teeth, with their attendant ills, is now in sight. The 
method found effective to prevent tooth decay in animals need only be 
applied to humaii beings. 

This achievement, the result of 10 years of work with hundreds of 
animals and representing an immeasurable boon to mankind, has been 
accomplished by Dr. E. V. McCollum, professor of biochemistry at the 
Johns Hopkins School of Hygiene and Public Health, and his associates, 
Dr. Henry Klein and Dr. H. G. Kruse. A preliminary report will appear 
in the forthcoming issue of Science. 

The complete report will appear in early issues of the Journal of Bio- 
logical Chemistry and the Journal of the American Dental Association. 


WINDOW SHADES SERVE WELL OR POORLY 


With so much of the child’s time in school spent in studying, too much 
attention cannot be given to the light entering the room, an article in 
the Kentucky School Journal suggests. 

The window, the window shade and the shadows of trees control the 
amount of light that is to enter. 

The first of these can hardly be remedied after the school has been 
built, but the teacher can do much in the regulating of shades, and the 
school board in the type of shades used. 

Light should not fall directly on the tops of the children’s desks, yet 
enough light must enter the room. Material, therefore, ‘that is partially 
translucent and yet sufficiently opaque to prevent glare should be used. 
Shades must also be easily adjustable to all parts of the window. The 
shade that is pulled down from the top shculd not be considered, because 
often the best light is obtained from the top of the window. Two shades 
for each window, one to draw up, the other down, is ideal. A shade that 
can be shifted from top to bottom is also good. The teacher should 
supervise the regulating of the shades. 

The article suggests five points that the teacher can well observe: 

First, when possible, the shade should be regulated so as to get the 
maximum amount of light from the top of the window. 

Second, light must not fall directly on the top of the desks. 

Third, broken shades should be fixed immediately. 

_ Fourth, all windows should be left unshaded when children are not in 
the room so the sun can penetrate and disinfect. 

Five, when the light is not too strong and the sun does not shine in 
the windows, the shades should be kept up. These simple directions the 
teacher can observe with ease. 
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CREED FOR TEACHERS 


I believe in a yearly health examination. 

I believe in prompt attention to physical defects found. 

I believe in following carefully the personal health directions given at 
the time of examination. 

I believe in embodying and radiating health. 

I believe in practicing daily health habits. 

I believe in being an example in personal hygiene. 

I believe in making health contagious by example and enthusiasm. 

I believe a healthy vital teacher is the index of her class. 

I believe a teacher is largely responsible for the physical, mental and 
moral health of her pupils. 

I believe in acquiring and in endeavoring to give to others the health 
point of view.—Bulletin of New York State Department of Education. 


NEGLECT OF HEALTH EDUCATION AND TRAINING IN 
OUR PUBLIC SCHOOLS 


“Disease is the bonus received when vigor and strength are exchanged 
for fads, fashion and frolic.” 

This aphorism is voiced by Dr. J. H. Beard, who is in charge of stu- 
dent health at the University of Illinois. He has been examining about 
ten thousand students a year for ten years, and he knows something about 
them. Tuberculosis is on the increase among girls of college age in 
Illinois, while in the rest of the population it is declining. Dr. Beard 
attributes this unfortunate showing to the practice of eating little so as 
to maintain a stylish figure, combined with speedy living. 

Heart disease is one of the most prevalent of maladies among the stu- 
dents of both sexes at the university. It is caused chiefly by rheumatic 
fever, chorea, tonsilitis, scarlet fever and diphtheria. About one-twelfth 
of the boys and girls have had diphtheria when they enter the institution ; 
one twenty-fifth have had typhoid fever and one-thirteenth smallpox. 
These three diseases are all preventable. It was found that from one- 
fourth to one-half of the entrants had never been vaccinated. 

Dr. Beard believes that the teaching of health education in the public 


‘schools is very inferior. He tells of a teacher of biology who conducted 


an investigation among high school pupils in four states to learn how 
much they knew on health subjects. Nearly one-half did not know that 
the mosquito is the only transmitter of malaria; eighteen per cent thought 
the madstone would prevent hydrophobia; twenty-two per cent thought 
that a horsehair put into water would turn into a snake, while seventy- 
five per cent had never studied personal hygiene or physiology, to say 
nothing of public health—Good Health. 
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MANY FIELDS ARE OPEN TO THE PSYCHIATRIST 


Sometimes we wonder just what is the business of the psychiatrist. He 
may be the man who sets the mentally low person back on the right track 
or the person who tries to find why certain children in school are delin- 
quent. But his business is not confined to those in mental ill health or 
to delinquent school children. The psychiatrist, says Dr. C. MacFie Camp- 
bell, director of the Boston Psychopathic Hospital, has nine specialized 
activities. 

The activities include dealing with insane patients in mental hospitals, 
with mental patients in a general hospital, with medical and_ surgical 
patients in whom the factor of personality is important, with patients in 
the outpatient department of a hospital, with the abilities or disabilities 
and conduct of school children, with the employees in a factory through 
the selection of those that are to be promoted, with persons referred to 
courts for delinquent behavior, with children who show neurotic ten- 
dencies, and with adults who have difficulties of personality or of 
adjustment. 


Concepts of Mental Hygiene 


FREDERICK L. Patry, M.D. 
Albany, N. Y. 
Conclusions: 

1. Keep yourself in the optimum physical health since bodily function- 
ing is an integral part of your mental functioning. Periodic, yearly or 
semiannual examinations by your family dentist and physician are highly 
desirable. 

2. Maintain a well balanced daily schedule of work, play, relaxation, 
diet and sleep habits. Practices and excesses which cut in on your daily 
régime militate against your successful adjustment to the demands and 
opportunities of daily life. 

3. Do not let your ambitions go beyond your capacities, but keep them 
in close contact with the daily work in hand and what you can do with 
reasonable comfort and success. 

4. Develop the habit of facing the facts of reality squarely, frankly 
and openly. Do not encourage the tendency to procrastinate, sidestep 
responsibilities, or make excuses. Attend to the responsibilities and oppor- 
tunities of the “now and here.” 

5. Before undertaking very important enterprises or making crucial 
decisions, seek to win the approval of your best judges and friends in such 
matters. If you cannot do this, seriously reconsider your contemplated 
action in view of the new opinions and facts brought to bear on the 
problem at hand. 

6. Develop what Adolf Meyer calls habits of ‘‘resting points of satis- 
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faction” and periods of “constructive composure.” Be satisfied with your 
best efforts and be willing to put aside your work for a time without feel- 
ing uncomfortable or unhappy about it. 

7. Cultivate and treasure a wholesome sense of humor. 

8. Seek to discover and eliminate factors of stress and strain and un- 
wholesome conflict in your internal mental functioning as well as in your 
external or social life and environmental relationships. It is the constant 
wear and tear of various types of strain which are apt to unbalance our 
perspective and interfere with our adjustment to the ever changing de- 
mands and viscissitudes of life. 

9. Be willing to forego immediate gratification of your desires and 
wishes should they interfere with your ulterior welfare or militate against 
the best interests of the social group. Remember that freedom of 
expression is not chaos; it implies socialized individualism and responsi- 
bility. 

10. Make a conscientious effort to know yourself better, accept yourself 
(good qualities as well as inferior ones), be yourself, and make a genuine 
and sincere effort to improve yourself. The optimum balancing of our 
assets and liabilities should be our aim. 

In closing, may | remind you that mental hygiene, like love, virtue or 
patriotism cannot be acquired or superimposed like a coat of paint. It 
must spring from daily living—thinking, feeling and doing, the product 
of one’s experience and conscious effort to improve one’s self. We all 
need to appreciate the principles and practices which mental hygiene indi- 
cates in order to facilitate a healthier, happier and more efficient adjust- 
ment to life in our various fields of endeavor. Like all things really worth 
having, it is only yours for the working.—-Medical Journal and Record, 


April 6, 1932. 


BOSTON SURVEY 

Increased training in mental hygiene for students in professional schools, 
a full-time corps of visiting teachers for the public schools, reorganization 
of the Juvenile Court Sessions to make appropriate psychiatric study avail- 
able for all juvenile offenders, a plan of psychiatric service for the use of 
ministers, and the development of intensive treatment programs in the 
local clinics, are among the major recommendations of the report of the 
Boston Mental Hygiene Survey made public on February 26. 

The report furnishes information on every phase of Boston's present 
capacity for dealing with mental hygiene problems, and will serve as a 
basis for the formulation of a program of work in this field for the next 
ten years. It reveals, among other things, a widespread interest in mental 
hygiene and a multiplicity of mental hygiene activities by all sorts of 
organizations, but also a great need for the correlation and cooérdination 
of these activities —Mental Hygiene Bulletin. 
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ARE YOU TRAINING YOUR CHILD TO BE HAPPY? 


The Children’s Bureau of the United States Department of Labor 
has issued under the above title a publication which consists of twelve 
lessons on child management prepared for parents. The lessons are pre- 
sented in the form of questions such as the following: Does your child 
have good food habits? Does your child have temper tantrums? Does 
your child always obey you? Is your child jealous, afraid or untruthful? 
Why and how do you punish your child? and so forth. The publication 
is paper bound, of 57 pages, and is for sale by the Superintendent of 
Documents, Washington, D. C., for ten cents a copy. The material was 
prepared from a manuscript by Blanche C. Weill, who was formerly psy- 
chologist with Dr. D. A. Thom, Director of Habit Clinics in Boston, who 
has approved these lessons. This outline will be of value to parents and 
to social workers. It merits the same wide attention which this Bureau's 
other material on related subjects has received.—Mental Hygiene News. 


Worry has become so generally indulged in that it needs to be con- 
sidered. There are few of us who do not worry over something, at 
least once in a while; but many of us carry around a large bundle of 
useless worries and anxieties, which only tend to increase difficulties and 
in some instances jeopardize mental health. Why not remember that the 
best feature of the many troubles we are prone to worry about is the 
fact that most of them never come true ?—Mental Hygiene News. 


INFANTILE PARALYSIS INCIDENCE 


According to the Statistical Bulletin of the Metropolitan Life Insur- 
ance Company for November, 1931, there was a total of 13,091 cases 
of poliomyelitis reported last year up to October 17, 1931, in 19 states 
with an aggregate population of over eighty million people. There was 
a sickness rate of 21 cases per 100,000 population, the greatest since 
1916, when the sickness rate was 53.3 per 100,000. The outbreak in 
1931 was not only smaller than that in 1916, but also less virulent. For 
the states reporting deaths and cases in 1916 and 1931, there were 10.3 
deaths per 100 cases in 1931, compared with 26.2 in 1916. Connecticut 
had the highest sickness rate in 1931, 78.9 per 100,000. Brooklyn led 
the cities with a rate of 94.5 per 100,000. The latter city had a rate of 
224 per 100,000 in 1916, which was the highest incidence rate in that year. 
—Psychiatric Quarterly, January 1932. 


Do not pull the check-rein too tight on a horse or a boy.—Austin 
O'Malley, Keystones of Thought. 
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ILL-FITTING SHOES MAIM AMERICAN WOMEN’S FEET 


More than 80 per cent of women of the United States have trouble 
with their feet, according to Dr. Thomas A. Darlington, who gave a 
radio address on foot troubles under the auspices of the New York City 
health department. Dr. Darlington made the following striking  state- 
ments : 

The United States ranks next to China in the distortion of women’s feet. 

High heels shorten the Achilles tendon and actually deform the foot 
and leg. 

Pointed toes cripple the toes and throw the bones of the big toe out 
of joint. 

Tight and short vamps cramp the ball of the foot and frequently injure 
the bones. 

Short shoes cause nail trouble, bunions, corns and calluses and affect 
the nerves in the foot. 

Many nervous disorders can be traced to shoes improperly fitted. 

Indigestion frequently is caused by high heels, as well as tight shoes. 

Much of the inefficiency found in woman today is due to the character 
of shoes she wears. 

Properly formed feet are rare in the United States as a result of vanity 
as regards shoes. 

Good health depends largely on foot comfort.—Hyceta, September, 
1930. 


THE ROLE OF ORTHOPEDIC SURGERY IN INFANTILE 
PARALYSIS 


To sum up, from the orthopedic standpoint, the things to impress upon 


the parents and physicians in charge are: 

1. Don't overdo. Rest is most important thing, and fatigue must 
be avoided. 

2. Splint the joints so as to prevent contractures. 

3. Begin massage very guardedly, as to much massage is as fatiguing 
as exercise. 

4. As soon as paralysis is stationary begin muscle exercises and edu- 
cation, not before. 

5. As soon as active use of the paralyzed member is permitted, braces 
must be devised and prescribed for each case. 

6. With the active exercises and muscle training encourage inde- 
pendence. Never give up. Some patients remain in bed because they 
cannot get out alone, but with braces might walk when once upright, 
and there are comparatively few cases that cannot be taught to get out 
of bed or out of a chair alone. 

7. Advise operative procedures only after as much improvement as 
possible has been secured by physiotherapy and muscle training and then 
only after thorough consideration of all the mechanical problems involved. 
—John L. Porter, M.D., Evanston, Illinois Medical Journal, March 1932. 
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100,000 DIE OF CANCER IN 1931 


The horrible cancer plague is rapidly spreading. According to the sta- 
tistics of the Metropolitan Life Insurance Company, the death rate from 
cancer climbed up from seventy-seven to eighty-three per one hundred 
thousand during 1931, the greatest advance ever made in a single year, 
At this rate, the total deaths from cancer in the United States during 
1931 were about one hundred thousand, and for every person who died 
of the disease, at least three or four persons are being tortured to death 
by this monster malady. And this in spite of all that is being done by 
physicians and surgeons to cure the victims of the disease. If the increase 
continues at the present rate, the deaths from cancer a dozen years hence 
will be double what it is at the present time. 

Cancer is a disease of civilization. It is practically unknown among 
wild men and wild animals. It apparently prefers meat addicts to vege- 
tarians. 

The specific cause of cancer is still a mystery. 


No sure remedy is 
known.—Health News. 


All men seek one goal—happiness. Happiness (which is true success) 


can be found only through expressing all one’s physical, mental and 
spiritual power in usefulness to others.—<ristotle. 


Washington Meeting MASTITIS 


On the first sign of inflammation 


October 21st, 22nd, 23rd, and swelling of the mammary 
1932 glands 


Headquarters copiously applied, together with 

proper support of the breast, will 

. usually lead to complete healing. 

Hotel Washington Antiphlogistine brings about an 

early resolution of the inflamma- 

tion and yields moist heat and 

* plastic support—essential for the 
proper treatment of mastitis. 


Denver Chemical Mfg. Co. 


New York, N. Y. 


Make your reservation 
early 
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